We evaluated the new UniCel DxH 800 hematology analyzer (Beckman Coulter, Miami, FL) vs the Cell-Dyn Sapphire (Abbott Diagnostics, Santa Clara, CA) using 156 pediatric specimens in Microtainer tubes (Becton Dickinson, Franklin Lakes, NJ). The CBC and differential showed good interinstrument correlation, including WBCs (r = 0.995), RBCs (r = 0.992), hemoglobin (r = 0.998), mean corpuscular volume (r = 0.988), platelets (r = 0.997), neutrophils (r = 0.988), lymphocytes (r = 0.984), monocytes (r = 0.815), eosinophils (r = 0.840), basophils (r = 0.049), and nucleated RBCs (NRBCs; r = 0.906 Modern hematology analyzers are able to perform thousands of CBCs per day in a completely automated manner, providing large volumes of clinically actionable data in a short turnaround time. However, complex specimens, such as specimens containing large numbers of nucleated RBCs (NRBCs) or immature granulocytes, often require manual intervention, such as a smear review and manual differential cell count. In particular, pediatric specimens pose a unique challenge owing to the small specimen volume and high proportion of immature cells and because instrument flags are typically optimized for the detection of abnormalities in adults rather than children. These issues are further compounded in the hospital setting, where specimens from critically ill children result in a high review rate, impacting laboratory efficiency and turnaround time.
Modern hematology analyzers are able to perform thousands of CBCs per day in a completely automated manner, providing large volumes of clinically actionable data in a short turnaround time. However, complex specimens, such as specimens containing large numbers of nucleated RBCs (NRBCs) or immature granulocytes, often require manual intervention, such as a smear review and manual differential cell count. In particular, pediatric specimens pose a unique challenge owing to the small specimen volume and high proportion of immature cells and because instrument flags are typically optimized for the detection of abnormalities in adults rather than children. These issues are further compounded in the hospital setting, where specimens from critically ill children result in a high review rate, impacting laboratory efficiency and turnaround time.
Given the importance of timely and accurate testing, we evaluated the performance of 2 high-throughput, fully automated hematology analyzers, the newly released UniCel DxH 800 (Beckman Coulter, Miami, FL) and the Cell-Dyn Sapphire (Abbott Diagnostics, Santa Clara, CA) specifically on specimens obtained from pediatric patients in Microtainer tubes (Becton Dickinson, Franklin Lakes, NJ). The DxH 800 represents Beckman Coulter's latest high-volume analyzer that incorporates a new flow cell design, advanced algorithms, and significantly less tubing in a much smaller analyzer footprint than the previous generation Beckman Coulter LH 780. The Sapphire is a comparable, current-generation, high-volume instrument that offers features useful for analyzing pediatric specimens, including a low specimen volume requirement.
We ran a total of 156 pediatric Microtainer specimens obtained from patients of the Lucile Packard Children's Hospital, Palo Alto, CA, which is a 312-bed, tertiary care hospital that serves children at Stanford University Medical Center, Stanford, CA. This study was performed simultaneously with a similar study on 430 adult specimens, the results of which are reported separately in the accompanying article. 1 For both studies, each specimen was run on the DxH 800 and the Sapphire in parallel, under the same laboratory conditions and according to Clinical and Laboratory Standards Institute (CLSI; formerly National Committee for Clinical Laboratory Standards) guidelines. 2 We compared numeric test results from the DxH 800 with the results from the Sapphire and each instrument's WBC differential with a reference 400-cell manual differential. We also compared the clinical efficiencies of each instrument by determining whether flagged specimens showed abnormalities on a peripheral blood smear as defined by criteria from the International Council for Standardization in Haematology (ICSH). 3 Our aims were to compare the CBC, automated differential, and flagging efficiency of the recently released Beckman Coulter DxH 800 with the wellestablished Abbott Cell-Dyn Sapphire on samples collected in a busy, tertiary care children's hospital.
Materials and Methods

Instrumentation
The UniCel DxH 800 is a scalable, fully automated hematology analyzer system capable of analyzing up to 100 samples per hour and providing a CBC, 5-part WBC differential, NRBC count, and reticulocyte count from 165 μL of sample. The analyzer uses new volume, conductivity, and scatter parameters for controlled flow cytometric analysis of the WBC differential, reticulocytes, and NRBC detection. Added improvements over previous Beckman Coulter analyzers include a proprietary blood detection design to minimize sample volume requirements, solid-state diluter design that contains no pinch valves, and new modular construction with a front-loading sample track to facilitate linkage of multiple DxH 800 instruments in a linear arrangement. A single DxH 800 was placed in the Stanford Clinical Laboratory during the period from July 22, 2009, to August 7, 2009 .
The Cell-Dyn Sapphire is a fully automated hematology analyzer capable of analyzing up to 106 samples per hour to provide a CBC, WBC differential, and NRBC count from 117 μL of sample or 69 samples per hour with the addition of a reticulocyte count. The instrument uses multiangle polarized scatter separation and 3-color fluorescence technologies to provide analysis of the WBC count and differential. The Sapphire also offers unique extended features, including immunologic-based testing for platelets using antibodies against CD61 and automated counting of CD3/CD4/CD8 T-cell subsets. The Sapphire has been in use at the Stanford Clinical Laboratory since March 2007.
Each instrument was calibrated according to the manufacturer's protocols, and all interval maintenance activities were performed according to the manufacturer's recommendations. Only reagents produced by the respective manufacturer were used during the evaluation, and 2 levels of manufacturer's controls were run once per 8-hour shift.
Evaluation Protocol
The evaluation was conducted during a 2-week period from July 27 to August 7, 2009 , during which time both instruments were placed in the Stanford Clinical Laboratory, which performs testing for the Lucile Packard Children's Hospital and Stanford Hospital and Clinics (the adult hospital of Stanford University Medical Center). The evaluation followed guidelines published by CLSI document H20-A2 and International Council for Standardization in Haematology. 2, 3 All samples were tested within 4 hours of collection, with testing performed first on the Sapphire and subsequently on the DxH 800 within 2 hours of testing on the Sapphire. All samples were run on the DxH 800 in "auto" mode using the default test type "CDR" and on the Sapphire in "open" mode by 2 licensed clinical laboratory scientists. For all samples, 3 blood smears were prepared within 2 hours of running on the Sapphire, and 2 experienced licensed technologists each performed a 200-cell manual differential according to CLSI guidelines. 2 The NRBC count was expressed as number per 100 WBCs.
Specimens
Specimens were obtained from residual, fresh (<4 hours from collection) dipotassium EDTA-anticoagulated peripheral blood samples collected in Microtainer tubes and stored at room temperature. A total of 156 pediatric Microtainer samples were selected from sequential specimens from the Stanford Clinical Laboratory workflow that had sufficient residual volume to perform the testing on both instruments and produce 3 peripheral blood smears. Shown in ❚Figure 1❚ is a histogram of patient age. The mean age of patients was 
Data Analysis
For numeric values of the WBC count, 5-part WBC differential, NRBC count, RBC count, hemoglobin concentration, mean corpuscular volume, platelet count, and mean platelet volume (MPV), results from the instruments and the 400-cell manual differential were entered into MedCalc, version 11.3.6 (MedCalc Software, Mariakerke, Belgium) for method comparison calculations and receiver operating characteristic (ROC) curve analysis. For numeric values, with the exception of NRBCs, method comparison was performed by using Passing-Bablok regression. 4 NRBC comparison was performed using linear regression. For all comparisons, the correlation coefficient was calculated based on linear regression. For analysis of categorical values such as instrument flags, the categorical data along with the numeric data were entered into JMP 8.01 (SAS institute, Cary, NC). Correlation between 2 categorical values was performed by using the Pearson χ 2 test and the Fisher exact test and recording the lower P value. Correlations between a categorical value and numeric value were performed by using a t test. Statistical significance was defined as a P value less than .05 for all tests. For illustrative purposes, method comparison figures were produced using Microsoft Excel 2007 (Microsoft, Redmond, WA) using the same data and calculated statistical parameters from MedCalc, and all ROC curves were produced using MedCalc.
Clinical sensitivity and specificity were determined by comparing whether flagged samples were abnormal on the reference 400-cell manual differential. An abnormal manual differential result was defined by criteria established by the ICSH with the addition that any sample with an NRBC count greater than or equal to 1.0 NRBCs/100 WBCs would be considered abnormal. 3 The sensitivity, specificity, positive predictive value, negative predictive value, and overall efficiency were calculated from the number of true-positives 
Results
In the interinstrument comparison, the DxH 800 provided a CBC that was numerically similar to that of the Sapphire ❚Table 1❚ and ❚Figure 2❚. All CBC parameters showed correlation coefficients (r) greater than 0.98 except for MPV, which is not reported at our institution. In addition, for most CBC parameters, the calculated regression slope was close to 1, which indicates minimal proportional bias, and the y-intercept was close to 0, indicating minimal absolute bias. The exception among reported CBC parameters was platelets: the DxH 800 platelet count was proportionately less than that of the Sapphire (slope = 0.857).
The DxH 800 also provided a WBC differential that was similar to that of the Sapphire, although some minor differences were observed (Table 1 ) ❚Figure 3❚. For neutrophils and lymphocytes, the 2 instruments were essentially equivalent, and the regression demonstrated high correlation and minimal proportional or absolute bias. For monocytes, the slope and intercept indicated minimal biases, but the correlation coefficient (r = 0.815) was lower than for neutrophils and lymphocytes. Visual inspection of the data ( Figure 3C ) confirms that both instruments showed similar results, but the presence of outliers resulted in a lower correlation coefficient. Examination of these outliers yielded no trend in regard to which instrument was closer to the manual differential. Specific outliers examined included those in the lower right quadrant (specimen 357, DxH 800 = 7.0%, Sapphire = 24.3%, manual 20.0%; specimen 360, DxH 800 = 2.2%, Sapphire = 21.6%, WBC count < 4,000/μL [4.0 × 10 9 /L]; specimen 362, DxH 800 = 1.6%, Sapphire = 17.7%, manual = 3.0%; specimen 515, DxH 800 = 3.3%, Sapphire = 14.3%, manual = 12.5%) and those in the upper left quadrant (specimen 364, DxH 800 = 17.4%, Sapphire = 10.2%, WBC count < 4,000/μL [4.0 × 10 9 /L]; specimen 436, DxH 800 = 17.3%, Sapphire = 7.05%, manual WBC count < 4,000/μL [4.0 × 10 9 /L]; specimen 508, DxH 800 = 17.6%, Sapphire = 10.5%, manual = 21.5%). For many of the outliers, the WBC count was less than 4,000/μL (4.0 × 10 9 /L), excluding the specimen from the manual differential comparison by the H20-A2 protocol. 2 For eosinophils, the regression also yielded a slope and an intercept close to 1 and 0, respectively, but the relatively low correlation coefficient (r = 0.840) was mainly caused by 5 outliers in the upper left quadrant where the DxH 800 detected significantly more eosinophils than did the Sapphire ( Figure  3D ). Examination of these outliers showed that the Sapphire had missed eosinophils that were present on the manual differential and detected by the DxH 800 (specimen 65, DxH 800 = 6.3%, Sapphire = 0.206%, manual 7.5%; specimen 81, DxH 800 = 6.2%, Sapphire = 0.728%, manual = 5.5%; specimen 287, DxH 800 = 6.2%, Sapphire = 0.476%, manual = 6.5%; specimen 301, DxH 800 = 9.3%, Sapphire = 0.517%, manual = 12%; specimen 305, DxH 800 = 3.7%, Sapphire = 0.0%, manual = 3%). Finally, the interinstrument basophil comparison showed very poor statistical features, which is not surprising given that all samples contained fewer than 4% detectable basophils by instrument.
In the instrument vs 400-cell manual differential comparison, the DxH 800 and Sapphire both provided results that showed good comparability to the reference method ❚Table 2❚, ❚Figure 4❚, and ❚Figure 5❚. For neutrophils and lymphocytes, both instruments showed similar accuracy with good regression parameters, and most instrument counts were within the 95% statistical confidence intervals for a 400-cell manual differential. One major outlier, specimen 425 was an outlier for the lymphocyte and neutrophil count on both instruments (neutrophils, 39.1% and lymphocytes, 51.4% for the DxH 800; neutrophils, 37.8% and lymphocytes, 52.3% for the Sapphire; neutrophils, 73% and lymphocytes, 22% for manual). The other major outlier was specimen 357 (lymphocytes, 53.9% for the DxH 800; 32.4% for the Sapphire; and 29.5% for manual).
For monocytes, both instruments showed lower correlation values (r = 0.800 for the DxH 800; r = 0.812 for the Sapphire). Visual inspection of the instrument vs manual plots ( Figures 4C and 5C) shows that, on average, both instruments provided monocyte counts that were similar to the manual count, but with more outliers than for other WBC types. Both instruments showed similar numbers of outliers with equal proportions in the upper left and lower right quadrants of the plots. It is interesting that outliers on one instrument were often outliers on the other instrument, such as specimen 562 (DxH 800 = 22.1%, Sapphire = 18.6%, manual = 9.5%) and specimen 137 (DxH 800 = 5.8%, Sapphire = 4.18%, manual = 13.0%).
For eosinophils, regression yielded a slope close to unity for both instruments (DxH 800 slope = 0.988; Sapphire slope = 0.946) but a higher correlation coefficient for the DxH 800 than for the Sapphire (r = 0.907 and r = 0.696, respectively). In this case, visual inspection of the plots confirms these trends, and the lower r value for the Sapphire is due to the DxH 800, decreasing the instrument cutoff to 0.3 NRBCs/100 WBCs changed the sensitivity to 100% and the specificity to 62.1%, whereas increasing the instrument cutoff to 1.0 NRBC/100 WBCs changed the sensitivity to 70.6% and the specificity to 100%. For the Sapphire, the highest efficiency was achieved at an instrument cutoff of 2.0 NRBCs/100 WBCs, which yielded a sensitivity of 76.5% and a specificity of 100%. To increase the Sapphire sensitivity on this set of specimens, the instrument threshold had to be set at 0 NRBCs/100 WBCs, at which point the sensitivity was 100% but the specificity was 0%.
In the clinical efficiency study, we compared whether flagged and unflagged specimens were truly normal or abnormal by comparing whether the specimens were normal or abnormal on the 400-cell manual differential according to ICSH criteria. The results of the truth table analysis, along with the calculated sensitivity and specificity, are summarized in ❚Table 3❚. Overall, the DxH 800 was more efficient than the Sapphire, with the DxH 800 correctly identifying 78.0% of specimens vs 68.1% for the Sapphire. Both instruments had identical sensitivities, correctly flagging 41 (91.1%) abnormal specimens and failing to flag 4 (2.8%) abnormal specimens. Details for the false-negative cases for each instrument are summarized in ❚Table 4❚. The DxH 800 missed 3 samples with low numbers of myelocytes and 1 sample with low numbers of NRBCs. The Sapphire missed 2 samples with low numbers of myelocytes and 2 samples with megakaryocytic nuclei. The samples in which findings were missed on the Sapphire were generally different from those on the DxH 800.
The higher efficiency of the DxH 800 was due to the lower number of false-positives, with the DxH 800 generating 27 false-positive flags vs 41 for the Sapphire. We examined which flags were associated with false-positives, and shown in previously mentioned outliers caused by the instrument missing eosinophils that were detected by the manual differential and the DxH 800. For basophils, the statistical parameters were very poor because all samples contained fewer than 4% basophils by manual differential.
For NRBC enumeration, the DxH 800 and Sapphire showed greater differences in performance characteristics than for the CBC and WBC differential. Comparing both instruments directly vs one another shows that the DxH 800 NRBC count is proportionately lower than that of the Sapphire (slope = 0.590 for DxH 800 vs Sapphire). Comparison of both instruments with the manual differential ( Figures 4F and 5F ) showed that both instruments undercounted NRBCs relative to the manual differential, but the Sapphire NRBC count was closer in absolute number to the manual method (slope = 0.771 for Sapphire vs manual; slope = 0.549 for DxH 800 vs manual). On the other hand, the DxH 800 NRBC count relative to the manual method was more predictable, which is evidenced by the higher correlation coefficient (DxH 800, r = 0.989; Sapphire, r = 0.906) and more linear arrangement of data points on the instrument vs manual plots ( Figures 4F and 5F ).
We also analyzed NRBC detection performance using ROC curve analysis and defining 1.0 NRBC/100 WBCs as the threshold for a positive result by the reference manual differential. Shown in ❚Figure 6❚ are the sensitivity, specificity, and area under the curve (AUC) for each instrument. Overall, the DxH 800 had an AUC of 0.953, which was greater than that of the Sapphire at 0.878 (P = .049). Maximal efficiency for the DxH 800 was achieved by using an instrument cutoff of 0.6 NRBCs/100 WBCs, at which point the sensitivity and specificity were 88.2% and 92.2%, respectively. For the 
(B).
A, Sensitivity, 88.2%; specificity, 92.2%; criterion, >0.6 for highest DxH 800 efficiency. B, Sensitivity, 76.5%; specificity, 100.0%; criterion, >2.0 for highest Sapphire efficiency. to find a correlation between the presence of an FP? flag and other variables, including other flags, the CBC and WBC differential counts, and patient age. Among other instrument flags the FP? flag was associated with the presence of the WBC flag (P = .040) and differential flag (P = .011) indicated by the Sapphire, and among numeric parameters the FP? flag was associated with a higher average lymphocyte count detected by the Sapphire (290/μL [0.29 × 10 9 /L] vs 400/μL [0.40 × 10 9 /L]; P = .032). The most interesting finding was the correlation between the presence of the FP? flag and newborn age (P = .017). Among the 20 false-positive cases with an FP? flag, 11 (55%) were from neonatal patients (<28 days old), including 9 of the 13 cases in which the FP? flag was the only flag. In comparison, 52 (33.3%) of 156 total cases were from newborn patients. Given the higher incidence in newborns, we additionally reexamined the peripheral smears from all of the FP?-flagged false-positive cases, hypothesizing that immature or fragile cells were the cause of the aberrant flag. However, this examination did not yield any specific findings, and we observed occasional "smudge" cells (<5/100 WBCs) in nearly all cases from neonatal patients, regardless of whether they were FP? flagged or unflagged cases.
In addition to the clinical efficiency study, in which we determined whether instrument flags could detect abnormalities identifiable on a reference 400-cell manual differential, we also evaluated the rate at which specimens were flagged with platelet-specific flags that indicate a suspect platelet count. Of the 156 total cases, the DxH 800 flagged 19 cases (12.2%) with 1 or more platelet-specific flags, whereas the Sapphire flagged 18 cases (11.5%). For each instrument, we also enumerated the number of cases in which particular flags occurred ❚Table 7❚. For the DxH 800, the most commonly ❚Table 5❚ and ❚Table 6❚ are the number of times each specific flag occurred alone or in conjunction with another flag in a false-positive case. For the DxH 800, the most common falsepositive resulted from the left shift flag, which occurred in 11 of 27 false-positive cases. The left shift flag was accompanied by another instrument flag in 6 of the 11 cases and occurred in isolation in 5 of the 11 cases. The peripheral blood smears from each of these false-positive left shift cases were subsequently rereviewed by a hematopathologist (B.T.T.), and the absence of any significant left shift was confirmed in every case. In comparing the WBC differential, the DxH 800 and Sapphire offered similar numeric results. The correlation coefficients for neutrophils (r = 0.988) and lymphocytes (r = 0.984) were higher than those for monocytes (r = 0.815), eosinophils (r = 0.840), and basophils (r = 0.049). Low correlation for basophils has been reported in many interinstrument comparisons, and this finding is largely due to statistical uncertainty in counting rare events. 12, 13 The overall pattern in the interinstrument correlation, with higher r values for neutrophils and lymphocytes vs other WBC types, has been observed in other interinstrument comparisons 12, [14] [15] [16] [17] and was noted in our accompanying study on adult specimens. 1 Comparing each instrument's WBC differential with the manual differential showed similar levels of accuracy for the DxH 800 and Sapphire. An exception was eosinophils, in which in 5 cases, the Sapphire reported many fewer eosinophils than were detected on the reference 400-cell manual differential and by the DxH 800. We reevaluated these 5 outliers, including rereview of the peripheral blood smear and attempts to find a correlation with the CBC, WBC differential, or instrument flagging data. Although we did not identify a cause for the discrepancy, 3 of the 5 outliers were flagged with the FP? flag, which indicates an unknown fluorescent population and a suspect WBC differential. In our laboratory, we confirm the WBC differential with a smear review on FP?-flagged cases. It is interesting that we did not observe missed detection of eosinophils in our accompanying adult study, 1 suggesting a factor or phenomenon specific to pediatric specimens.
For NRBC enumeration, the DxH 800 and Sapphire showed good correlation with one another (r = 0.906), but comparing each instrument with the reference manual differential revealed differences in their detection pattern. Specifically, the Sapphire NRBC counts were closer in absolute number to the manual differential (DxH 800 slope = 0.549; Sapphire slope = 0.771), whereas the DxH 800 count was more predictable (DxH 800 vs manual, r = 0.989; Sapphire vs manual, r = 0.906) and more sensitive in the ROC analysis (AUC = 0.953 for DxH 800, AUC = 0.878 for Sapphire; P = .049). encountered flags were the giant platelet and platelet clump, each of which occurred in 10 cases. The giant platelet flag was associated with another platelet-specific flag in 4 of the 10 cases, and the platelet clump flag was associated with another platelet-specific flag in 6 of the 10 cases. For the Sapphire, the platelet impedance count/platelet optical count (PIC/POC) flag occurred in 10 cases, and the platelet clump flag occurred in 10 cases. The PIC/POC flag occurred simultaneously with the platelet clump flag in 2 cases.
Overall, 24 of 156 cases were flagged with a plateletspecific flag, which included 13 cases that were flagged by both instruments. All 24 flagged cases were excluded from the interinstrument comparison of platelet count, in which regression analysis performed on the 132 unflagged cases yielded a slope of 0.857, a y-intercept of 1.791, and an r value of 0.997 ( Figure 2E and Table 1 ). By comparison, the flagged cases show a similar level of interinstrument comparability, and regression analysis on the 24 flagged specimens yielded a slope of 0.879, a y-intercept of 1.664, and an r value of 0.981 (data points excluded from Figure 2E and Table 1 ).
Discussion
Providing timely and accurate results for pediatric specimens is critical, particularly for laboratories that provide testing for neonatal and pediatric intensive care or specialty units. However, there have been few studies to date that specifically evaluated the performance of hematology analyzers on pediatric specimens, [5] [6] [7] likely reflecting the difficulty in obtaining sufficient volumes to perform comparative studies. In this study, we evaluated the newly released Beckman Coulter UniCel DxH 800 vs the Abbott Diagnostics Cell-Dyn Sapphire using a total of 156 pediatric Microtainer specimens using CLSI guidelines. 2 Our goal was to evaluate the numeric accuracy and flagging efficiency of the DxH 800 and Sapphire in the setting of a busy, tertiary care, pediatric hospital.
In comparing the CBC results, the DxH 800 and Sapphire were essentially equivalent, with the exceptions of platelet count and MPV. Given the known variability in MPV methods and increase in platelet volume over time in EDTAanticoagulated specimens, [8] [9] [10] we do not report MPV at our institution. For the platelet count, the DxH 800 counts were proportionately lower than those of the Sapphire (slope = 0.857), and this difference was also observed in our accompanying study on adult specimens 1 (slope = 0.820) and in the pediatric specimens that were flagged with platelet-specific flags (slope = 0.879). Thus, the cause for the bias and the usefulness of the platelet-specific flags in identifying suspect platelet counts remain unclear, and both will require further investigation along with comparison with a reference method such as the flow cytometric international reference method. 11 PIC/POC, platelet impedance count vs platelet optical count discrepancy.
Deciding which instrument offers the optimal NRBC detection characteristics will largely depend on the laboratory and workflow. For example, in our laboratory, the presence of instrument-detectable NRBCs elicits a smear review, and if significant NRBCs are noted, they are enumerated by manual count. Because the instrument NRBC count is not reported and only manual counts are reported, the DxH 800 is favored because of the higher sensitivity and efficiency in NRBC detection. On the other hand, for laboratories that report the manual and instrument NRBC count interchangeably, the Sapphire is favored because of its numeric accuracy compared with the manual count.
Although the CBC and differential showed only minor differences between the DxH 800 and Sapphire, the clinical efficiency study was much more distinguishing. In these studies, the DxH 800 exhibited higher overall flagging efficiency than the Sapphire (78.0% vs 68.1%), which was the result of higher specificity (71.9% vs 57.3%). The Sapphire generated a total of 41 false-positive flags, and 20 of 41 were flagged with the FP? flag. We investigated the cause of this finding, which revealed that many of the false-positive FP?-flagged cases were from newborn patients (11 of 20) . It is interesting that in our accompanying adult study performed in parallel, 1 false-positive FP?-flagged cases were infrequent. This finding, along with the discrepancies in eosinophil detection, suggest features that are specific to pediatric specimens and further highlight the unique nature of testing pediatric samples.
In terms of workflow, the benefit of increased specificity is most apparent when comparing the slide review rate (48.2% for DxH 800 vs 58.2% for Sapphire). Although these review rates are relatively high, we emphasize that our patient composition includes a large portion of complex intensive care unit, hematology, and oncology patients. Given these demographics, our results may not be applicable to all settings. In fact, in our accompanying adult study, 1 the DxH 800 and Sapphire showed similar overall flagging efficiency, which differs from the outcome of this study. This dependence on specimen type illustrates the importance of evaluating candidate analyzers with samples that reflect their intended use, and although comparative studies are time-and resource-intensive, they offer the most relevant information for selection of the optimal analyzer.
